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Introduction

Thesenstructionswill guidenew case managerthrough thebasicprocess of
entering a service plamto the Benefits Utilization System (BUS) foreav client
and includs sometips and best practicethat can be helpful when completiray
service plan.

You willalsofind information tohelp clarify the sectiors of the service plaras
well as a few tips to help yahink criticallyand plan appropriately for  Of A Sy & Qa
needs.

We could not incorporate every possible scenario into ghisle;therefore, more
complex cases may require further instruction from ysupervisoror agency
BUS Administrator

/ This document was created in a collaborative efforithhe Case Management Agm

Training Initiative work group, which involved representatives from the following:

e County Eligibility Sites

e Single Entry Point Agenci€SEP)

e Community Centered Board€CB)

e Department of Human Service®Division oDevelopmental Disabilities

e Department of Human Service®Division of Child Welfare Services

e Department of Health Care Policy and Finangihgng Term Services and

K Supports Division /
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Accessing the BUS

Colorado.gov

Colorado The Official State Web Portal

2§ Select Language | ¥ |Search

The Department of Health
Care Policy and Financing

A

Clients & Applicants Providers Partners & Researchers Boards & Committees About Us Secured Site MA/PE Portal

Improving health care access and outcomes for the people we serve while de d D
stewardship of financial resources.

The Department administers the Medicaid and Child Health Plan Plus programs as well as a var; -income
families, the elderly and persons with disabilities. FromColorado. gov /h Cpf

Quick Links - Eligibility = Ap Click onSecured Sit¢o =
Application Assistance Site " | S enter the Web Portal

Budget :

Contact Us / \ ; : S

County List 2 Q\ Find a k,:/ Prov.lder ’ m‘ Initiatives
Health Care Reform/Medicaid 28 R\ Provider ... Services SAVE

Expansion

4
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Department of Health Care Policy
and Financing

Login

Access to this application is restricted to those who have been authorized by the
Ceolorado Department of Health Care Policy and Financing. The department is

tracking all users in the system and all uses of the system. All unauthorized
activity will be prosecuted to the full extent of the law. Enter your
User Name:* Web Portal
username and
Password:*
password

Note: Password is case sensitive

Iforgot my user name.
Iforgot my password.

p S .
I.’ G \ Ifyou do not have a username !
\ ! and password, contagtour ! E
\.\. TIP /.,'/ I 3 Sy BUS @dministrator | vl

Contact Us:

Department of Health Care Policy
and Financing

Main Help Log Out

Welcome

Welcome to the Colorado Medical Assistance Program

Trading Partner

Secure Web Portal

What's New!
User Profile Maintenance 4 I -
BUS e — If Nothing Happens After Clicking on BUS Access or BUS Training: i
= Your browser pop-up block may be on. You will need to log out of the Colorado Medical Assistance Program Web
SIS ortal to makee the necessary changes.
. Open Internet Explorer, click on Tools, and check if the pop-up blocker is on. X

1 select to turn the pop-up blocker off globally by clicking on Turn Off Pop-up Blocker, or by site- clicking
Blocker Setting and adding sp0.hcpf.state.co.us.

SelectBUS Access

Medical Assistance Program Web Portal users must have their own User Name and Password. Sharing
tion is prohibited  Trading Partner Administrators can create new users by selecting Administration =
Ienance from the left-hand navigation menu. Please see the Help menu option. the TPA User Guide. and %]

Entering a Service Plan into the BUS
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Department of Health- Care Policy !
and Financing 4
‘& Benefits Utilization System - Session timeout in approximately 30 minutes - Microsoft Internet Explorer provided by Health Care uw
L.Q_.—}Ht:; |g, https:,I',I'Itc.hch.state.co.us,l'bus,l'loginpage.cFm?x=‘.’WnAF\WeHdiAZ?ydglI:I & @ || X Google |P - | [P
Welcome || Fls Edit View Favorites Tools  Help
Trading P 7.7 Favarites |EBeneFits Utilization Syster - Session timeout in approx. .. |_| N B [] p=y -~ Page~ Safety~ Took~ (@~ >
userprdl The Department of Health
Bus || Care Policy and Financing
Benefits Utilization System
Enter your
BUS or by
To login to the system please enter your username and p7 kword b username and
User Name: | | password asswo
punisir:
User (
Password: | | AND
ia the
User Agreement: []
TheUser Agreement |* ™
USER AGREEMENT / SECURITY REMINDER: Box must be checked
By logging into the Long Term Care Benefits Utilization System you are bound b
and conditions of the Department of Health Care Policy and Financing's System =
Return to Web Portal
“
Iil I ] (2]
|| €D Internet 43 - ®i00% -
./‘/ ‘.\ ............................................. _I
/‘/ G \ Passwords expire evedp days :
i ' Whenyour password expireshe system
\.\ TIP will prompt youto create a new one
. /.
- -
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a Client

To Search for a client:

ClickSearchin the left hand menu

- a

Administration

Information must already be known
about the client

Administrator Quick Links

Case Manager Quick Links

L—e—
- B P —

7 . 1
ALL BUS USERS: i/ G \’\. Case Managers with caseloac

|
1 /! can also use thQuick Linkdo
BUS Projecis PritL TIP /access their cases

|
~ 7

Search criteria: Please enter at least one field in Section 1 and
optional.

To Search for a client:

State ID

For this examplewe are searching
by last namefor our test client
Last Mame |pudding

You can also search by State IC

or Social Security Number (SSN|
Uncheck the SSN (300 300-3000¢) if known
Limit to Date of Birth (MM/DD/YYYY)
Agency
checkbox to
expand the Limit To Agency
search
beyondyour [ Search ] [ Reset]
agency T _
’ ' |
I/ (? \ Onlyone piece of information i
i ! isrequired to search fora -
« TIP / e |
\.\ /. specific client |

Entering a Service Plan into the BUS
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Client Search Results
Thesearch results display all client information related to your search

For these instructions, we will be using test client ButterscotchPudding

The Department of Health

Care Policy and Financing
Benefits Utilization System

‘i:'atus Legend: M = Managing Agency - S = Secondary Managing Agency - O = Other Agency

ClickEdit buttonto
view or edit client
information

Entering a Service Plan into the BUS 8
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Client Information

Main Menu
Advisement Letter
Assessment - 100.2
Client Information

- Financial

- Spousal Financial

- Insurance

- Legal
Assessment - HCA
Case Management
Case Status

Critical Incidents -
Before 06/04/2009

Critical Incident
Reports

IADL

Log Notes
LTC 803
Program Area
Referral
Service Plan

Service Plan DD
Section

Administration

Logout

Client - Demograhic - Butterscotch Pudding - 133-11-1111

Client Information

|Butterscotch |

133111111

(00 306 3000

Primary Language |Eng|ish

First Name

SSN

Marital Status

MI

State ID
DOB

Sex

[ ]

Last Name |Pudding |

({300~ 200K - 200K )

County

01/17/1939 Phone

{mm/dd/yyyy)

Street Address |

| City/State/ZipCode |

Mailing Address |

| Mailing Address City| |

Mailing Address State I:I

Client ID for Agency|

Mailing Address ZipCode | |

Current Living Situation |Alone

Case Status:

CBMS Case ple==b l

ClickService Plario
enter or edit information
Fo2dzi GKS
service plan

Relationship

Organization

]
]

Entering a Service Plan into the BUS 9
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Service Plan

Aservice plansused by Case Management Agenciesdmmunicateto the client, service
providers and Medicaidboutthe specific servicethat the client is requesting or will be receiving.

Aservice plan should address

e aclientQa ya8deeimunity livinggoalsin a way that reflects thie own preferences
and decisionsising persorcentered planning

e allofaOf A Sy (ildted yo&chviies of daily livingidentified in theULTC 100.2
assessmenand theProfessional Medical Information Page (PMIP)

o0 TheSupports Intensity Scale (SliS)also used foa clientwho hasa
developmental disability

¢ all serviceghe clientneedsto function in the communityand to prevent
institutionalization

e anyrisksi 2 GKS Of A Syl Qa exil&nsHow tosd rigkR wilkble fitgatéd> I Yy R

ULTC 100.2 Assessmeanguides the Case Managg
through a series of categories to determine a
Ot ASyiQa FdzyOlAzylf |0

PersonCentered Planning empowers the client to

be involved in the service planning process and Categories include:
focuses on his or her strengths, rather than only e Activities of Daily Living (ADL)
on areas oheed. o Bathing, dressing, toileting, mobility,

. . . : transferring and eatin
It gives a client the opportunity to talk about what is g g

important to them and establishes goals outside of e Instrumental Activities of Daily Living (IADL
accomplishing Activities of Daily Living (ADL) whicl| 0 Hygiene, meal preparation, housework,
support independent living to the extent possible. laundry, sh@ping, medication

_ _ management, money management,
From this framework, the case managman begin assessing resources, transportation
to have a conversation with the client about how tojf
create the support and circumstances to achieve e Supervision Needs related to:
I aYSEFyAy3IFdAg AFSdE o Behavioral supports

o Memory and cognition

The assessment is completed independently of
the service plan and is not electronically linked to|
service plan information in the BUS.

Entering a Service Plan into the BUS 10
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Basic Service Plan Process

Client is new to HCBS
waiver or needs
re-evaluation

Client agrees with the Based on client's
service plan and to preferences and needs,
accept services case manager
accordingly completes service plan

Entering a Service Plan into the BUS 11
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BUS Service Plan Navigation

Service Plan

- Service Plan
Information

- Medicaid Long
Term Care
Disclosures

In the BUS He lefthandmenuunderthe Service
PlanTabfollows the order of the paper service
plan process

- Roles and
Responsibilities

- Complaint Process

- Service and
Provider Choice . . _
You caruse this menuo skip to a section to make
- Statement of

Agreement a change or edit

- Service Plan
Participants

- Natural Supports Enter informationascompletely and accurately

- Third Party as possible
Resources

- State Plan Benefits

Home Health
HCBS Services
Contingency Plan
Personal Goal
Verify

Finalize

Entering a Service Plan into the BUS 12
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Service PlanPage

Main Menu
Advisement Letter
Assessment - 100.2
Client Information
Assessment - HCA
Case Management
Case Status

Critical Incidents -
Before 06/04/2009

Critical Incident
Reports

IADL

Log Notes

LTC 803
Program Area
Referral

Service Plan

- InitialfCSR

- Revision Copy
- Print Signature
- Print

Service Plan DD
Section

Administration

Logout

Client - Service Plan - Butterscotch Pudding - 133-11-1111

Im Event Type m Service Plan Agency | Staff Date | Start Date | End Date

|“= \iew-Print Options available in OLD format only for Service Plans FINAL on or before 06/19/2011.

|There are no Service Plans entered for this client.

Clickinitial/CSRto enter
a brandnew Service Plar
for a client

Service Plan Options:

Initial / CSR; Use this option tenter a new Service Plan or a Continued Stay Review (CSR)

Revision Copy Use this optiorto revise an existing finalizeglervice Plam the middle
of acertification periodg DoNOTusefor an Initialor Continued Stay Review (CSR)

Print Signatureg Use this optiorto print ablank hard copy of theservice plarwhich
includes all of the information pages, disclosures, agreements, roleseapdnsibilites
and signature pages

Print ¢ Use this optiorto print specific sections or thentire Service Plawith all information
as entered

Entering a Service Plan into the BUS 13
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Service Plan Information

Client - Service Plan - Butterscotch Pudding - 133-11-1111

Long Term Care Service Planning Information

Service Plan Number: 1

Service Plan Type:™

(0 CCT Certification Extension

O Continued Stay Review

O Deinstitutionalization (DI)
Initial/Enrollment

) Reverse Deinstitutionalizati

O Unscheduled Review

Service Plan Ty

\.

Clickinitial/Enroliment
to create a new
Service Plan

i

. AN
/ .
i G \i All sections marked with a

\

/./ red asterisk® are required

e CCT Certification ExtensianUse this type ONLY for Colorado Choice Transition clients

e Continued Stay RevieCSRY Use this type for a periodic or annual remi2 ¥ |

service plan

Ot ASy i

e Deinstitutionalization (DI)g Use this type for a client who is returning to the community
after a stay in an institution or facility

¢ Initial/Enrollment ¢ Use this type for a new clieor if a client has switched to a new

waiver/program/service

¢ Reverse Deinstitutionalizatior Use this type for a client who is returning to an institution
or facility after a stay in the community, and who was previously institutionalized

e Unscheduled Review Use this type for a client whaoals transferred between counties or
needs an unexpected review of the service plan

Entering a Service Plan into the BUS
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Service Planinformation i continued

Staffing Date:™

01/17/2013  |E (mm/dd/yyyy) @ EnterStaffing Date

Select Assessment Certification:™

—Select One-— v

—-Select One—
Initial Review - Certification Start: 02/01/2013 End: 01/31/2014 Auth: 02/01/2013 Program: HCBS-EBD

[ Save ] [ Save and Continue I

Select the
Assessment
Certification

Staffing Date

¢ Staffing Date ishte date that theservice plan meetingvascompletedwith the client,
case managernd any other service plan participants

o Case managerarerequiredto enter and vefy service plan information ithe BUS within
10 businessdaysfrom the date of the Staffing Date

Select Assessment Certification

e If a client hasnore than oneAssessment Certification, select th®st recentcertification date

0 ¢KS OUNSH0Xudsessmemist be enteredin the systenprior
to selecting the certification date

— Save Often!

|
N |
I/ Q \ Save= saves entered information while still !
I working on this page |

|

|

|

'\\, 2 Save and Continue saves entered
information and moves on to the next page

Entering a Service Plan into the BUS 15
Department of Health Care Policy ana&ticing August2013



Medicaid Long Term Care Disclosures

When thecase managednascompletedthe functional needsassessment, he or she wiked to
determine for which program(s)the client is eligible.

A client haghe right tochooseto receivewaiverservices andervice delivery options. An
important part of the service plan process is docurtneg that thecase managenas helped
the client understand their options andake an informed choice

Completing this section of theervice planndicatesthat these choices have beeliscussed
with the client or legal guardian

Before checking thdoxesin this section ensure that you haveeviewedthis information with
the client

Entering a Service Plan into the BUS 16
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Entering Medicaid Long Term Care Disclosures

Medicaid Long Term Care Disdosures

Choice Statements

L

Requiredg Click

*Client has been informed that he/she has the right to choose between insp c.:heckbo>¢o indicate
Community Based Services. client has beemffered

a choiceof programs

Program Area

[“leclient has been offered/chosen enroliment for the following Home and Community Based Service (HCBS) waiver
programs:

*At least one program mustbe-selected from the options in the Program Area section.

] Brain Injury (BI) IFyou check thidox,

[] Community Mental Health Supports (CMHS) ONLYONEcheckbox
] pevelopmental Disabilies {DD) should bemarkedbelow it.
Elderly, Blind, and Disabled {EBD)

[ persons Living With AIDS (PLWA) This shouldeflectthe
[] spinal Cord Injury (SCI) LTCO and JEFFCO Only HCBS Waiveprogram

] Supported Living Services

[] children’s Home and Community Based Services Waiver
[ Children With Autism (CWA) is eligible for.
[ children with Life Limiting Illness {(CLLI)
[] children’s Extensive Supports {CES)

the client hasselectedand

[] colorado Choice Transitions - HCBS-SLS

[] cChildren’s Habilitation Residential Program {CHRF) i L :i . :
] Colorado Choice Transitions - HCBS-BI : E: The HCBS Waiver Program. E
[ Colorade Choice Transitions - HCBS- CMHS i L :i checkbox you select here will |
] Colorado Choice Transitions - HCBS-DD i D.id Ei populate the services menu E
[] Colorado Choice Transitions - HCBS-EBD/18-64 ] Yol i: in the HCBS sectioaf the E
[] Colorado Choice Transitions - HCBS-EBD/65+ i KNow? ii Service Plan on the BUS i

i ! '

[WeClient has been offered services and/or placement in the following programs:

IFyou check this box
[0 coass check as many checkboxes

[] coass - 1915(i) State Plan . . .
[] Adult Foster Care as applyin this section

[] Home Care Allowance This should riéect the

[] Hospital Back Up/Mursing Facility C
[] Intermediate Care Facility for Individuals with Intellectual Disabilities Long Term Care Programs

Long Term Home Health the client hasselectedand
[] Mesa County Home Connections is e|igib|e for.

O] Mursing Facility

[ pace

O] Private Case Management

Entering a Service Plan into the BUS 17
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| ScrvicePlanming |

* Client has been informed that the Services outlined in the service plan shall be consistent with the needs
identified in the functional needs assessment (ULTC 100.2).

* Client has been informed that:

1. Long Term Care Medicaid is the payer of last resort

2. If the client is covered by third party insurance, he/she must disclose the name of that insurance.

3. Third party insurance, natural/community resources, and the Medicaid State Plan must be utilized prior to
accessing Long Term Medicaid benefits.

[ Save ] I Save and Continue

Because Medicaid is always thayer of last resort it is important for thecase manageto
consider cost effectiveness.

When completing aesvice plan with a clientegin by identifying serviceprovided at no cost
from family, friends, neighbors and volunteeiSecondly, consider services as provided by
third-party insurers, resources atate plan(regular Medicaidpenefits including Home
Health

If the client hasieeds that remain uncovexd by the above services and providers, then tase
managercan considethe services offered within the Medicaldbme andCommunity Based
Serviceswaivers

Before checking thdoxesin this sectionthis process of determining servicgisould be
explained to a client and/or their guardian at the time of the service plan.

Entering a Service Plan into the BUS 18
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Roles and Responsibilities

Thissectionof the srviceplandocumentsthat the case manageand the client discusseitie
roles and responsibilitiesvhich are part of being on a waiver programlhecase manager
shouldclearly explairwhat the clientcanexpect from thecase manageras well as what the
case manageexpects of the client.

Before checking théoxesin this sectionensure that you haveeviewedthis information
with the client

Communications about roles and responsibilities must oesery timea new service plan is
created or revised.

This is also a good opportunity fibre case managep review with the client what aritical
incidentis, how it is reported, who a client should report it to, and why incidents are important
to report.

Critical Incidens

e Accidents

e Abuse

e Neglect

e Exploitation

e (riminal activity

¢ Unexpected hospitalizations
e Death

It isimportant to report critical incidents so thatcase managercanmonitor -  Of A Sy G Qa
ensure that properfollow up has beercompletedby caregiversanddetermine if the client
may be in need ohdditional servicesr supports

A clientshouldreport any of these incidents tany caregiveror to their case managerCase
managesthen enter critical incidentsn the BUS. Check wiglour agencyabout other
procedures for reporting critical incidents.

Example of a Critical Incident

A client falls in their home and goesttee Emergency Room
to receive medical attentionThe client or caregiver should
report this incident to the case manager as soon as possit

Entering a Service Plan into the BUS 19
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Roles and Responsibilitie®age

Roles and Responsibilities
Client Roles and Responsibilities

[¥] *Client has been informed of the roles and responsibilities for participation in an HCBS program.

I agree to participate in the coordination of my services and will be responsible to:

Give accurate information to my case manager regarding my ability to complete activities of daily living.
Assist in promoting my own independence.

Cooperate with my providers and case management agency.

Notify my case manager of changes in my support system, medical condition and living situation including any
hospitalizations, emergency room admissions, nursing home placements or Intermediz
Mentally Retarded {ICF/MR) placements.

» Notify my case manager if I have not received Home and Community Based Services Checking these boxes
month.

+ Notify my case manager of any changes in my care needs and/or problems with servi Feflects that theroles and
s Notify my case manager of any changes that may affect Medicaid eligibility. AMRRS
v my ? ¥ chang Y gty responsibilitieshave been

—— shared with the client
Case Manager Roles and Responsibilities

uponinitial enrollment,
revision and annually

[¥] *Client has been informed of the HCBS case manager's roles and responsibilities.

The Case Manager agrees to:

Coordinate needed services.

Communicate with service providers regarding service delivery, and concerns.
Review and revise services, as Nnecessary.

Motify clients regarding any change in services.

Motify clients when services are denied, suspended, terminated, or reduced.
Document, report, and resolve client complaints and concerns.

Report abuse, neglect, mistreatment, and exploitation to the appropriate authority.

[ Save ] [ Save and Continue

ST Agencies need tdemonstratethat the |
’ G \'\ client has been informedibout these |
' I roles and responsibilities i

. TIP |

N s Check withyour agencyabout this process
—_ 9
L Ll i
Entering a Service Plan into the BUS 20
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Complaint / Appeal Rights

Filing a Complaint

This section of the service plaiemonstratesthe case managédrasinformed the clientthat
they have aight to file acomplaintabout their services, andlsoexplaired the complaint

filing process.It isrecommended that a client contact their case manager first when filing a
complaint Case managermustprovide the client withthe following:

e Case manag& contact information
e /aS YIYylFI3aASNNE adzZSNBAEA2NDRa O2y il O Ay T2NY
e Department2 ¥ | SI f 0 K / I NB st(Defakn@it)cohtgcRnfo@ratom y OA Yy 3 Q

A copy of this pagef the service plashould be given to the client so that they have a record
of who tocontact

Contact Information

This section will be mostly pgopulated based on the case manager assigned to the case. The
case manager shoukeklect their supervisofrom the dropdown list. If your supervisor does
Y20 FLIISENI AY GKS fAadz LI StdS O2ydl OG &2dzNJ |

Appeal Rights

I Gb2GAO0S 2F ! OYiA@RYS éA & f1a2f Sk EliEnddRAVEporB Yy G G KI G
initial functional eligibility determination A clientalsoreceivesthis type of noticeprior to any

reduction, suspension, terminationor denial of services Case managers should explain to the

client when they will receive this document, whawill entail, and inform them of their right to

an appeal should their services be reduced, terminated or den@ake managsrshould also

take this opportunity to explain the appeals process and provide the client withps of the
Complaint/Appeals Rightpagefrom the service plan.
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Complaint/Appeal Rights Page

Complaint Process |

[Vl * Client has been informed of his/her right to file a complaint regarding Medicaid HCBS services.

[¥|* Client has been provided contact information to file this complaint. While it is encouraged for a client to
begin the process with contacting his/her case manager, he/she has been informed that he/she has the right to
file a3 complaint with any of the contacts provided.

Contact Information |

Case Manager: Jennifer Larsen
Phone: 303-866-5195
Email: jennifer.larsenf@state.co.us

Supervisor Name:* X, X v Before checking the boxes

Supervisor Phone: 303-866- 3566 q

Supervisor Email: nora.brahe@state.co.us on this page, ensurthat
the complaint process and

appeal rightshave been

Agency Administrator Name: Ms.Test for HCPF
Agency Administrator Phone: 303-764-7955

Agency Administrator Email: Amelia.larsen@state.co.us reviewedwith
Facility Address: Health Care Policy and Financing 1570 Grant St Denver, CO 80203 the client
Department of Healthcare Policy and Financing {State Medicaid Agency) This should be donepon
1570 Grant Street initial I

Denver, CO 80203 Initial enroliment,
1-800-221-3943 revision, and annually

(DD, SLS, CES Waivers only)

Division for Developmental Disabilities
4055 South Lowell Blvd.

Denver, Colorado 80236
303-866-7450

Centers for Medicare and Medicaid Services {CMS):
Division of Medicaid and Children's Health
303-844-7111

Appeal Rights |

[¥|* Client has been informed that during the course of each long term care certification and Service Planning
pericd, if there is a reduction, termination or denial of services, he/she will be provided a Notice of Action form
with his/her appeal rights and instructions for filing an appeal for a Medicaid Fair Hearing with the Office of
Administrative Courts.

[¥]* Client has been informed that if there has been a reduction, termination, or denial of a service(s), and
he/she did not receive a Notice of Action, he/she may ask for the notice with his/her appeal rights.

[¥]* Client has been informed of the contact information for the Office of Administrative Courts: 633
Seventeenth Street, Suite 1300, Denver, CO 80202, Phone Number {303} 866-2000.

[ Save ] [ Save and Continue ]
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Service and Provider Choice

The client has aight to choosethe servce(s) and provider(s) that hex she will be utilizing to
meetidentified functional needsCase managers should explain this right to each client and
providethe client and/or guardianvith aresource listof qualified providers in their area.

If aclient is ursatisfiedwith his orher provider, they have the right to change providers at any
time. A dient can contact their case managat any time during the plan ye#o obtain
assistancen selecting a new provideif no providers are available forspecific service in their
area, then the case manager should identifyalternative for meeting that needi.e. search

for providers outside the agency catchment area, if needed).

Pleasenote ¢ KA f S AsirespodsibilitykdSrepart tditlse Caswanager when they are

dzy a1 GAAFASR gA0K GKSANI &aSNIA OS amoniforili KASA CffAAS2y GG
usage and satisfaction with their servicéghis should be@he at the quarterly contacts,

sixmonth review and Continued Stay Rewi(CSR).

A client haghe right toafree choice of providergrom among all theavailable and qualified
providers for each needed servicEhecking the box in this sectiordicatesthat the case
manager hagprovidedresources and informationregardingall available qualified providergo
allow the client/guardian to make the most informed decisidmovider selectionmust be the
Of ASydiQa 2NJ.JdzZr NRAIFYyQad OK2AOS

Check with your supervisor abogbnflict free case management policies and procedures
specific to your agency
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Service and Provider ChoicePage

Service and Provider Choice

*Client has been informed of:

Before checking any boxe

s His/Her choice of available long term care programs and services .

s The availability and right to select among qualified providers on this page, ensure &t
e His/Her right to change providers at any time the client has been
s Providers have the right to accept or deny the request for services offered a choice of
+ Any potential conflict of interest

services and providers

*Client has been offered or given a resource list of qualified providers.

["|Referral given by case manager

/.’ \ At leastone checkboxmust
‘ [ ? \
V| Client self-selected a provider l |

be selected here. You can

\ c
["|Resource list of qualified providers given (only) \ TIP /.’ falso choosenore than one
[“lother action taken (specify): \‘\._.T_-/' FEseEe.
[ Save l ’ Save and Continue

e Referral given by case manageiWhile case managers are not permitted to make
direct provider referrals, this selection can be usedases where a client requestsip
to make a selection based onthe clignd LINBEFSNBy 0Sa 2NJ aLISOAFAO

e Client seltselected a provider This is the most common selection and indicates that
the client has selected a providetse also in cases when a cliehcts to continudo
stay with a provider during the CSR

e Resource list of qualified providers given (only)Jse in casewhere the client was
unable tomake a selection and requested additional time to consider options

o Other action taken (specify§ Use in cases where a provider might not be avédaio
to note another situation
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Statement of Agreement

In the statement of agreement sectiothe clientattests to being in agreement with the service
planandagrees to receive serviced he clientmust sign the service plaandservices cannot
beginuntil the plan is signed.

Statement of Agreement |

*Client/Guardian indicates that he/she is in agreement with the information in the
Service Plan and agrees to receive services accordingly.

OR Before checking boxes
onthis page, ensuréhat

[l *Client/Guardian acknowledges that they are choosing not to sign, the client/guardian has
agreement. A Notice of Action will be provided as a result of not sign agreedwith the
* Only check this box if the Client/Guardian does not sign the Service jnformation and to receive

Action must be generated. services accordingly
* CCBs - C.R.5. 27-10.5-102 (20)(b) The agreement must be
signedby theclient
and/or Legal Guardian
and theCase Manager

* SEPs - 10 CCR 2505-10, B8.526 and 8.552.6

Check the following that apply.

[ILegal Guardian Signature on file.
[¥] Clients Signature on file,
[l additional Legal Guardian Signature on file, If Client/Guardian chooses

[¥] Case Manager Signature on file. L 1 notlo Slgnthe Service Plan,
. Did | client/guardian must be aware;

* At least two signatures are required. One signature that services cannot begin

You X v )
Know? until the plan is signed i
Date Service Plan was signed. *
0117/2013 B2 (mm/dd/yyyy) EnterDate plan was signed
[ Save ] ’ Save and Continue
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Service Plan Participants

Ideally,anyone whoprovides services or support®r the clientshould be involved in service
planning,however, this is not always logistically possiblEhe service planning team will

ALWAY $hclude theclient and thecase managerIt may also includéamily members, nurses,

care givers, advocates or anyone else whom the client or case manager believes needs to give

input abouttrS Of A Sy (1 Qa yCoIfatRral infBrivatidn sNedhdcially Engortant when

the client is cognitively impaired ovhen the case manager does not feel likednshe has

Sy2dzZakK AYyF2NXIGA2Y (2 3IAGBS |y Ifbectentlisiitabld 43S & a
to makedecisions for him or heelf, the legal guardian(s) must also be includsdervice plan

participants

Additionally, theclient has the right to choos&ho will be involved in their service planning
process and to be informed of information being exchanged between a case managaaand
participantsin the service planning proces€ase managewill obtainwritten permission from
the clientin order to speak witlother participantsfor the service plan or any other case
management activity Check with your agencgbout this process.

The Department relies on tharofessional finessef case managers taddressa clientQ a
concerns abousharing their personal information with othgtan participantsin order to
obtain the information needed to provide appropriate and holistic care to the client.

Community Centered Boardstilize aninterdisciplinary
Team (IDTo assist in development of a service plan.

An IDT can include:
e clientreceiving services
e clientQa LJifNIenf 8 & minor
e clientQd 3 dar &liRdriked representative

e arepresentative of each Developmental
Disabilites Sericesfunded service and support

e additional providers who provide paid or unpaid|
service or support

e an appropriate school district repsentative
for consumers age-21
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Service Plan Participants Page

Client - Service Plan - Butterscotch Pudding - 133-11-1111

Plan Participants ‘

The following individuals participated in the development of this plan:

MNAME™ TITLE™
| Butterscotch Pudding | Client
|Bread Pudding |Spouse

|Jennifer Larsen |Case Manager

|Sall1j,.r Johnsan |Hnme Health Aide

| |
| |
| |
| |
Laura Day | 'Homemaker Senice Provider |
| |
| |
| |
| |
| |

* ¥ou must address service planning participants, both name and title required. Case Manager must be listed
as a plan participant.

[ Save ] [ Save and Continue

i Includenames and titlesof people who participated
P— in the development of the Service Plan.

d

: \
/ : aq .
i G \ At minimum, the client and case manager should
- !

be listed.
. TIP
AN o g o - e n
'\._.T-’ Check withyour supervisol- 6 2 dzi € 2 dzNJ |
I process.
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ST AT At this point, you have entered enough information to

- Service Plan verify theserviceplan for this client.For some programs
Information like PACE or LoAterm Home Health, no additional

- Medicaid Long information is needed.Check with your supervisoabout
Term Care @2dzNJ I 3Syo0eQa LINRPOS&aa F2N
Disclosures

- Roles and _ o _ _
Responsibilities Verify ¢ The system wilfeview entered information and
report any errors. Informatiogan still be addedbr

- Complaint Process . .
- edited at this stage.

- Service and

Provider Choice e Case mnagers are required to veriggrvice
_ Statement of plan information within10 businessdaysof the

Agreement staffing date.

- Service Plan
Participants

- Natural Supports | Finalizec¢ KS a8 aiGaSyYy 64
- Third Party a . the service plan which witlot allow |
Resources F g \ further edits to be made i
3 | [

! |

State Plan Benefits \. TIP / New case managershould check with;

~_.-7 UGKSANI &adzLISNIZA &2 NJ
i approval procesdefore finalizing |
HCBS Services L L J

Home Health

Contingency Plan

Personal Goal ClickVerify to
Verify perform a system
error check

Finalize
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Natural Supports

Providinginformation aboutNatural Supportshelps
captureinformation about all supports for a clienbeyond
Medicaidfunded supportsand helps protect against
duplication of services

EachActivity of Daily LivingADL needmust be addressed

through at least onenatural support, third partyesource
state plan benefi{including Home Health) or Home and
Community Based Service (HCB$edsoutlined in the

Ot ASyidQa
services and supports detailed in teervice plan

Case managers shoutdnsider these resources before
waiver services\ y

In the Natural Supportssection of the service plarthe
case manager wiltlentify/explain:

e the servicgs)being provided

¢ the natural supporpersonor agencyproviding
the servicgs)

¢ the frequencywith whichthe servicégs) isdelivered

Example of information you may see in the ULTC 100.2
assessment for an adult

Spouse transports Ms. Pudding (client) to and from médic.
appointments, errands and social events approximately

3 times a week, or as needed and provides support

with bathing and dressing on weekends.

Example of information you may see in the ULTC 100.2
assessment for a child:

14-year old client requires assistance with eatbigmes
LISNJ RF& RdzS (2 OfASyidiQa RA
/| ftASYGQa LI NByld LINRPOARSaE i

Client request®CP assistanedth this ADL2 times per day

Entering a Service Plan into the BUS
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! [ ¢/ mustcorrdlatewithdha Sa 3 Y Sy

LI FyyAy3d F2N GKS

Ot 7

Definitions:

Natural Supportc any
support that is not being
paid, ie., family, friends,
volunteers

Natural Support for
Childreng supports that
are over and above the
normal supports a
Parent or Guardian
would provice for an
ageappropriate child

Frequencyg how
often a service is
being provided

Activities of Daily Living
(ADL)¢ Basic seltare
taskgskills:
e Bathing
e Eating
e Dressing
Toileting
Grooming
Walking
e Transferring

Instrumental Activities of
Daily Living (IADL9
Complex skills needed to
live independently

e Cooking

e Driving or using
public transportation

e Managing

medications

Managing finances

Shopping

Housework

Using telephone/

computer

29

August2013



Entering Natural Supports

Client - Service Plan - Butterscotch Pudding - 133-11-1111
[Add Matural Supports] [ADD - MO MNatural Supports] [Edit Matural Supports] [Delete Matural Supports]

Natural Supports

Waiver program a Natural Support must be added or NO NATURAL SUPPORTS must be

ClickAdd Natural
Supportsto enter
information about each
individual support

[ Continue to Third Party Resources ]

|

\ )
I./ G \ IFno natural supports exist for this;
i I client, THEN clickDDg¢ NO |
' . ,'/ Natural Supportso documentit |

Client - Log MNotes - Butterscotch Pudding - 133-11-1111

Natural Supports

Services and/or Support: * |Tran5purtatinn | Include:
Natural Support/Provider: * |Sp0use | e What support is
beingprovided

F : i
requency e Who provides the

ApproxXximately 3 times per week, or as Support
needed

e How often

Client - Service Plan - Butterscotch Pudding - 133-11-1111
[Add Natural Supports] [ADD - NO Matural Supports] [Edit Matural Supports] [Delete Natural Supports]

Natural Supports

I T N = ™ m—

2 days per week /' G \ Similar supports can be comblned
Edit i drese t I howeverADLsshould be listed
Bathing, dressin Spouse : / |
J J P v TIP , separatelyfrom IADLs |
~
Approximately 3 times per week, or as
Edit needed
Transportation Spouse

Entering a Service Plan into the BUS

30
Department of Health Care Policy ana&ticing

August2013



Third Party Resources

Providing information abouthird PartyResourceselps Definitions:
captureinformation about all supports for a clienbeyond

Medicaidfunded supportsand helps protect against duplication Third Party

Resourceg paid

of services

supports the client
EachADL neednust be addressed throught least onenatural may be receiving which
support, third partyresource state plan benefi(including contribute to increased

Home Health) or HCBSleeds2 dzii f Ay SR Ay ( KS | independence in their
assessmeninust correlatewith the services and supports detailed | home and community
in the service plan. AND are not funded
by Medicaid

Case managers shoutdnsider these resources beforgaiver

servicesn planningf 2 NJ (i K SareOf A Sy (i Qa Includes:
- Services praded by

Medicare, private

Inthe Third Party Resourcesctionof the service planthe : _
insuranceor private pay

case manager wiltlentify/explain:

e the servicebeing provided - LowIncome Energy
. L Assistance Program
e the Third Partyperson or agencyroviding the (LEAP)
service and
e the frequencywith whichthe service is being delivered - Food assistance services

through natural or
charitable resources,

Example of information you may see in the ULTC 100.2 - Food stamps

assessment
- and more...

Ms. Pudding (clienteceives $130 a month in food stamps
from the Department of Human Services

Frequencyc how
often a service is
being provided

* In 2010HCPF and DHS decidedsiitthe
- Non-Medicaid Supportive Services section
- into Natural Supportsand Third Party

Did .
You Resource$o demonstratehow the client is
Know? beingsupported byother services
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Entering Third Party Resources

Client - Service Plan - Butterscotch Pudding - 133-11-1111

[Add Third Party Resources] [Add NO Third Party Resources] [Edit Third Party Resources] [Delete Third Party
Resources]

Third Party Resources

ClickAdd Third Party

Resourceso enter Waiver program a Third Party Resource must be added or NO THIRD PARTY RESOURCES

information about each [
individualresource

Continue to State Plan Benefits ]

I/ G \'\. IFno third party resourcs exist for !
-\ I this client, THEN cligkDD¢ NO !
! |

Client - Log Motes - Butterscotch Pudding - 133-11-1111

Third Party Resources

Third Party Resource:™ |Fﬂﬂd Stamps M

Include:

e Whatresourceis
being provided

Provider: * |Dept of Human Senvices

Frequency:™ e Who provides the
resource

£130 per month
e How often

Return to Third Party Resources display.
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State Plan Benefits

Providing information abouBtate Plan Benefithelpscapture Definitions:
information about all supports for a clientand helps protect

against duplication of services. State Plan Benefitg

often referred to as

EachADLneedmust be addressed throught least onenatural GNb3IdA I NI as
support, third partyresource state plan benefi(including 0SysS¥tAalae o
Home Health) or HCBSleech 2 dzlif Ay SR Ay (i K S| Medicaid benefits that '
assessmenmust correlatewith the services and supports detailed | are not covered by
in the service plan. waivers

Includes:
- Durable Medicd
Equipment (DME)

Case managers shoutdnsiderthese resources beforavaiver
servicesh y LI FyyAy3a F2N) 6KS Of ASy

Although case managers do not necessarily set up State Plan
Benefits, they areesponsible for knowingvhat services are
being provided by Medicaid in order &void duplication

of services.

Hospice

Mental Health lenefits

Occupational physical,

. . . speechthera
In the State Plan Benefisgctionof the service planthe P by

case manager wiltlentify/explain:

Private Duty Nursing
e the servicebeing provided YR Y2 NBX
e the Medicaidprovider providing the serviceand

¢ the frequencywith whichthe service is being delivered
Does not include:

- Medicare benefits

- Home Health benefits
(captured in a different

Example of information you may see in the ULTC 100.2 .
section)

assessment

Ms. Pudding (client) requires medical supplies for
AyO2yiGAySyOSo {KS NBOSA®S

at the beginning of each month. Frequencys how

often a service is
being provided

N\
SN e |
- CcCcB>.. Targeted Case Managemesérvices
/ N . \
£ * shouldalwaysbe included under |
N TIP ., State Plan Benefitsection !
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Entering State Plan Benefits

Client - Service Plan - Butterscotch Pudding - 133-11-1111
[Add State Benefit] [ADD - NQ State Benefit] [Edit State Benefit] [Delete State Benefit]

State Plan Benefits

ClickAdd State Benefit

Waiver program a State Plan Benefit must be added or NO STATE PLAN BEMEFIT must be

to enter information
about each individual [ Continue to Home Health Benefit ]
benefit

o ' \
I./ G \ [IFnostate plan benefg exist for
I this client, THEN cliegkDDc NO
State Benefitto document it

Client - Service Plan - Butterscotch Pudding - 133-11-1111

State Plan Benefit |

: : Include:
State Benefit:* |I"u"led|ca| Supplies EI

e What benefitis being
provider: * DME Provider

provided
- e Who provides the
Freguency: .
benefit
Receives 30 days worth of incontinence
supplies once a month ° HOW Often

Return to StateBenefits display.

Entering a Service Plan into the BUS
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Home Health Benefits

Providing information aboutiome Health Benefithielpscapture Definitions:
information about all supports fora client, and helps protect _
against duplication of services. Home Health Benefitg
skilled services not
EachADLneedmust be addressed throught least onenatural included in waiver
support, third partyresource state plan benefi (including benefits
Home Health) or HCBSleedhh 2 dzift AYSR Ay (KS eludes. /

assessmenimust correlatewith the services and supports detailed
. . - Long Term Home Health
in the service plan.

-CSNIAFASR bdz
Case managers shoutdnsider these resources beforgaiver
servicesh y LI I yYYyAYy3 F2NJ GKS Of ASy (| IYR YZNBX

Although case managers do no¢cessarilyget up Home Health
Benefits, they aragesponsible for knowingvhat services are being
provided by Home Health providers in orderawoid duplication

of services.

Case managershouldcoy G I OG0 G KS Of A S¢nayQ &
to obtain the485 HCFA forrno reviewthe homehealth benefits
which the client may be receiving

Example of information you may see in the ULTC 100.2
assessment

Ms. Pudding (client) requires a home health aide to assist
with bathing and dressing 1.5 hours a day, five days a we!
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